FILED

O $8.75 additional

o Courtry zp Country 5. Certificate of Status Desired
Foe Roquired

L 6. Name and Addrasa of Current Registered Agent 7 s B Radrons of New Rogistored Ageri
Name T : == -
MURDOCK, DEBORAH J T e ° : el
14344 SE 131ST PLACE ‘ Street Asidress {P.O. Box Number is Not Acceptable)
QCKLAWAHA FL 32182
Chy N FL | 2o

8. Tha above named entity submits this siatemant for the purpose of changing its registered office or registered ageni, or both, in the State ol Porida.

SIGNATURE . :
Signalure, typod o printed rame of regialered agen? and Ttls if appiicable. {NOTE: Re Jsiterad Agant signature retuired whe reinsiating} DATE
9. This cotporation is efigible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campai )
" N . paign Financing $5.00 May Bo
Tax ﬁhnlg requiremant and elgets Lo do 50, Aflter MAY 1, 2001 Fee will be $550.00 . Trust Fund Conlribution. M Added to Feas
(See criteria on back) & Make Check Peyable to Department of State
RigkS OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIS PSD 1 Deiete TILE O change [ Addition
| wame HARRELL, BILLY JR NAWE
TRz aDoness | 5624 N.E. 4TH LANE STREET ADORESS
o522 | OKEECHOBEE FL 34974 re-st-2p
TME viD 3 pelete mE D) Change  [J Addition
NAME MURDOCK, DEBORAH J NAME
STREET ADDRESS | 14344 SE 131ST PLACE STREET ADORESS
Ciry-ST-2F OCKLAWAHA FL 32182 CITY-ST-2P
1 IME = - - © = O eew TME ' DJchange [ Aacition
NAME MAME
STAEET ADOAESS | . - - - - e e - RoSTREEIADDRESS f e o
oy-s1.op o CITY-§T-29
ME 3 oelate e [T change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2PP
Tme 3 petete INE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-7P )
TImE O Delete T [Dcrange [ Addition
HAME NAME
STREET AOCRESS STAEET ADDRESS
Crry-81-21° CTY-ST-1P
13. | hareby certily that ihe information supplied with this tiling does not quallfy for 1ha exemption siated in Seciion 119.07(3)), Florida Stalutes. | turther cenily that tha informalion
Inditatad on this report o gupplemental repodt is true and accurate and thal iry signature shall hava the same legal effect as if made under oath; thal | am an officer or dirgctor
of tha corporation or the raceiver or trustee ampowerad 10 execute this report s reguired by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIANATUHE AND D OR PRINTED NAME OF SIGNING OFFICER ¢ A DIRECTOR

SIGNATUHEMEMC_L‘:DC&mA T erdock.  (fohhy 357388559
Des” e Frone ¥ |

—

2001 UNIFORM BUSINESS REPORT-(UBR) Jun 05, 2001 8:00 am
DOCUMENT # P00000042379 Secretary of State
Yd‘ﬂ% MOVE, INC. ol 05-10-2001 90184 045 ***150.00
Principal Place of Business Mailing Address : 3 '
m&mg g:zE ;&ﬁéﬁn 2182 | 2 L ) g 3 ‘.’55 i
T s
! Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State “City & State gEi?Nun:%er(p vy 77 9 : :pfi:d IForm
- / » ot Applicable

CR2ED34 (10/00)



